COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV 01116 STATEMENT OF FINANC'AL 'NTERESTS (717) 783-1610 * TOLL FREE 1-800-832-0835
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Signatule e Enter Current Date

2fai7

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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STATEMENT OF FINANCIAL INTEREST
ATTACHMENT
Shawn M. Martell

10. Direct or Indirect Sources of Income
Name: City of Bethlehem Address: 10 E Church St

Bethlehem, PA 18018



